. No.300
. 10.48

A

WRITE PLAINLY—UBING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

- BIRTH NO.

#LED MAY 15 1953

a. COUNTY

ne

PIVINON Or RTALIFA UF Ml Ul

| STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 7 /___ PRIMARY RE®. DIST. %0. B D 72 Registrar's No.......‘.r:;:,:_........-...

13616

FT PP P —

State Filg No,

1. PLACE OF DEATH

Cley

2. USUAL RESIDENCE (Wbers decoxssd lived. If Institation: residencs beore
a. STATE b. COUNTY adieioa).
Missouri Clay

b. CITY (If outcdds corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporata Iimite, write RURAL sad cive towaship)
OR ‘townetitpy| STAY (in shia placet OR 4 2
TOWN Excelsior Snr" ngs TOWK Txcelalor Sorings 427
d. FULL NﬁME OF (1f not ia b I or § ive pireet add or locatlon} d. STREET {1 rural. give location) d
HOSPITAL ADDRESS
Netution 102 Linden 102 Linden
3. .;',‘E“};“.;E oF a. (Firat) b. (Middle) e (Last) | 4. DATE (Month) (Day) (Yesr)
(Twpeor Pring)  VILLA MAY WALLING DEATH ADT. 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (b ysan| 7 UNGIN 1 TEAR | O Goe® 1 w3,
wi . DIVORCED (Bpecliy)” last birthday) Hm, Duays { Hours | Min.
female | white owe July 17, 1878 | 74 |
m:‘.m USUAL nggn?'non Qb iod of =ork 105, KIND OF BUSINESS OR IN. T BIRTHPLACE (i) sad State or ,mi; Comntey) 12, - SITIZEN OF WHAT
gt home none lows USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cellawey Curnutt - | Emily Hull Willie Walll
:3. WAS oecmss;) EVER IN U.S ARMED i?ncssr 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATUR& 8"2 Nﬁtf den ADDRESS
'8, DO, O wn, {Tf you, £ive war or dates of servies)
H | - = = none Myrtle Phillips, Ex. 1 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION
ONSET AND DEATH
N Bater caly cnecsaswper | I- DISEASE OR CONDITION o p
Line for (33, (b, and 9 | DIRECTLY LEADING TO DEATH* (g) " M’y occluad oy yo
ANTECEDENT CAUSES . s
*This dees not megn ﬁ -~
the mode of dping, ruch | Morbid conditions, if any, DUE TO {b) & " ayy o S AR oo
o heartfailure, cshenis, | Tise Lo fhe Wmﬁ"ﬁ) ing 4 7
fu""f;m"““'mw “" 4 DUE TO (&) A"P ’j ayilade Jar S8
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - .
Conditions contribuding to the death dut not
related to the disease or condition crusing desth.
‘19a. DATE OF on:lglfg\ri 195. MAJOR FINDINGS OF OPERATION © . - . 20. AUTOPSYT
: | Y20/ | mOwk
21a. ACGIDENT (Bpacly} 21b. PLACEOF INJURY te.g..in corabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} . (STATE)
SUICIDE home, Iarm, factory, sureet, offios blds..e%0.) . - . .
HOMICIDE ] : )
2id. TIME (Mcott) (Day} (Yesr] (Houny | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE|
INJURY e =, WORK AT WORK

certify that I attended the deceased from sl 4 = 1957 o 9*"&2" 7052 1hat I tast saw the deccased

DATE REC'D BY LOCAL

e

2. I heredy
alive on r 1 , and that death occurred at B a ., from the causes andanthsdale stated above.
Zs. IGNATURE (J (Degresor title) | 23b. ADDRESS |23c DATE SIGNED
.u-,g‘:”—"ag: E_d ondia pnd> | fy coloror Spr iige, im~ Ap> 33
22 B RI(})\VLAL A | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. FOCATION iy, town, or county)
uri 5 —~3-57 Crown Hill ..xcels or Sorfngs, Mo.




LS ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, os- by oo

revereartnanaanas sasmann . Student Embalimer No.

+orking under my personal supervision,

Student .o..... esesesaien smnmqw{%muz_ﬂ_

Student Embalmer
: Licensed Embalmes No..... 22025 F

. P. O. Ad -t
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eélure to
the above constitutes grounds for revocation of licenss.)
ﬂthhl;odyianotm:balmcd.faaahnddbem.mdabon. -




